Scleroderma, a disease of unknown aetiology, is associated with characteristic vascular lesions in many systems. These vessel changes may result in varying degrees of end-organ damage with resultant diversity of expression of clinical disease. Lesions of the flindal vasculature have not previously been highlighted despite the ease of accessibility of this area to examination. We report a case of central retinal vein occlusion in a patient with scleroderma and discuss the implications of sclerodermatous vascular disease in the aetiology of this complication. Dco was 6s5 ml/min/mm Hg (normal= 15) . A cold pressor test performed some 4 weeks off all hypotensive medications showed no change in the plasma renin activity level.
A diagnosis of systemic sclerosis was made and the patient was started on enteric-coated salicylate 2-6 g/day for joint symptoms and isosorbide dinitrate 120 mg/day for the ischaemic heart disease. Hypotensive medications were discontinued.
One month later the patient suffered 2 attacks of transient visual loss in the left eye, each lasting up to 30 minutes. The following day a third attack led to continued severe diminution of vision in the left eye.
Examination at that time showed the visual acuity to be 20/20 in the right eye and counting fingers at 1 metre in the left. There was a left afferent pupil defect. The anterior segments, ocular adnexae, and applanation pressures were normal. The right fundus was completely normal but the left showed disc swelling retinal oedema, and superficial haemorrhage (Fig. 1) . The veins were dilated and segmented and a large number of cotton-wool patches were present. Fluorescein angiography showed attenuation of arteries and large areas of capillary closure in addition to the signs of venous stasis (Fig. 2) . Central retinal vein occlusion was diagnosed. Investigations included normal haematology, clotting profile, and negative screen for intravascular coagulopathy. Although branch vein occlusion'9 and branch artery occlusion20 have been described in sclerodermatous patients, we could find no previous report of central retinal vein occlusion in this condition. This observation emphasises the importtance of the vascular lesions of scleroderma, though by no means is a cause-and-effect relationship conclusively demonstrated by the findings in this case. Further studies of the retinal circulation with more sophisticated tools could make this easily observed area an important aspect of assessment in the patient with scleroderma. 
